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WRITE PLAINLY—USING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

v F T - - AT
=v &Y STANDARD CERTIFICATE OF DEATH sre rie v 20196
am'ru NO. REG. DIST. NO, E EI "' PRIMARY REG. DIST. N.M Regimar’a'No.........g...i _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lustitation: residence befors
. COUNTY . STATE . adunlsmion).
* Coopsr * wissouri b COUNTY cooper
b. CCI,TY (11 outcide ‘corpurate limits, writs B.URAL:nd;::-M ! §T L‘}-:?IGTH £F) c, CgY (If outaids corporate limits, write RURAL and give township)
o 8]
ToWN Tebanon "1 7Y ToWN Rural , Lebanon adz 7 /J

*This does not mesn
the mode of dying, such
o# heart failure, asthenia,
ele, It meens the dia-
case, infury, or plica-

ANTECEDENT CAUSES

d. FH%‘S'P#AT.EOORF (If ot in hospltal or Ioatltution, glve streat nddrese or locaton) 'A%TDRBS (II rurst, give loeation)
INSTITUTION 17 N.W.Syracuse 75 Mi , N, W Syracuse
3. MAME OF a. (Flrat) b. (Middle) ¢. (Last) 4. DATE eot)
DECEASED :
(Typeor Print) JEINGS William Smith
5. SEX 0 - | B COLOR OR RACE | 7- MARRIED. lez\\;rggcnélgn‘gtzz ,. | 8 DATE OF BIRTH 9. AGE Ua vean| v thoes 1 | st w
Dectly, on ours | Min
Male White widowed 22" tuly.7.1875 7% ' |
108. USUAL OCCUPATION (Gwwekind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sountry) (/|12 CITIZENOF wHAT
done during mowt of working life, wven if retired) DUSTRY - TRY?
Farmer Farm Cooper County , Missourl] U[S,A,
13a. FATHER'S -NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Philander Smith Mary Iouise Harmon |Utha EBmith(Ceceased)
15, WAS DECEASED EVER mﬂu S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NANE ADDRESS
o8, DO, OF owa} ¥eu, xive war or dates of sorvice)
No ——————— None Lewis Smith(Son)Otterville , Mo
i8. CAUSE OF DEATH MEDIGAL CERTIFICATION — lgmviligm
; i. DISEASE OR CONDITION
E‘:‘;f,r"’(’i)‘"’(’;‘)"t‘;’:‘(’g DIRECTLY LEABING TO DEATH® ) ereSLAL /}} rormaa0ses o.%

Morbid conditions, if anyg, MM
rise to the above canss (a) stating
the underiying cause last,

DUE TO (c)

DUE TG (B) /’//ﬂ!)’ /12275/0/\/
/7r/e;-/ o sc /e r&sxs

tion which coused death,

" Conditions contributing (o the death but not

1. OTHER SIGNIFICANT CONDITIONS

reloted to the disease or condition causing death.

332x

'#0 s /a7t ///ﬂ é’_f?ﬁ’ﬂfp/")/

DATE REC'D BY LCK'.AL

EGISTRAR" S'SIG NATURE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w X
218, ACCIDENT (Bpecify) 21b. PLACEQOF INJURY te.g..in oz sbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fara, factory, street, ofics bldg..ete.}
HOMICIDE
2id. TIME  (Month) (Dayy (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from S , 1953 , lo Lec . Isﬁ,lhaf T last saty the deceased
alive on , 1820 and that death occurred at/:k S & m., from the couses and on the date stated above.
1t 2. SIGNA 3/ (Degreo or title) | 23b. APDR 2%. DATESIGN
D-0. D tadie . 308
BURIAH‘#" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) {Btate)
TION, REMO'
/71 |12/15/1950| New Lebanon Cemetery Bl"iles Nort




Rgcﬁwso 125060
BISTRICT HEALT;1 OFFICE No. 3

District Fils Sumber -—--- 5 ______
Date Fnad-__Lél._--........-_..---_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o&B%.

. .. Student Embalmer NoO. oy gvuacssencesncssenssess
working under my persona! supeﬂrv:slon.
Signed... M—.’-Z_- " —
STgnedesasnses esrsussseananas serevrerrenea P 486
Studunt Embaimer Licensed Embalmer No._@4

P. 0. Address TiDtOND_, Missouri . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




